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Tract No. . '__z_,______ Lot No. )
CITY OF SAN JOSE BUILDING DEPARTMENT

APPLICATION FOR BUILDING PERMIT
Damﬁiz_ 19.5 ¢ Permit No, BOOID v LIS

Appltcattoms herehy’made for a permit to E/z&:f Y 2 Y ﬁtz’&f@,&«z"f ez

/J’ / o A 5Bu|ldmg Beus, Use Zone QLL
at _244?5 Fontaine Reasf /7 Llwr i 72,3 3 Qccupancy A2.0/8-2

to be occupied only as #ﬁw Timre Phearer / /Qr.gé;,m.. ﬁq feet é_/ ; Bé 2.

in accordance with Plans, Specifications and.Plot-plan filed herewith, Parkmg Space
Estimated Value of Improvements, $ M‘Q Fire Sprinkler __}fﬁs_.

oL /- ‘/'-/‘5" Emer. Elect. YES 3Se

wp o EL POk
D { thatin thn pufnrmnnn of tha work for which ermit is issued 1 shall not smploy any person
Bt TA EATRE

QUMH-:HD Address EDWA/NE AU__G__
oy SARIE At 2208 TINSRRIGC DE.

This permit shall expire and bacome null and void if the work authorized by it is not commanced within
120 dsys from the date issued or if the work is suspended or abandoned for a period of 120 days after

commancamaent, .
FINAL INSPECTION
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Yo 3 - City of San Jose
T (@M Building Division . 0 i Eae oo ® a
e s COMRCMDUSTRIAUMULTH?MY PLAN CHECK SUBMITTAL FORM T

"C:anﬂ‘
Submittal Date: __ & AL & ‘777 Received By: Plan Check No.__ '_-

b

Apphcant (Check onc) ()Devcloper ()Bldg. Owner ( )Tcnant ( YEngineer { YArchitect ( YContractor ()Othar
Firm ARRY S WENSON BLVIDER. Your Name LPVNRENCE DE—%AW'&’%

Telephone No._ 4@~ Z 27~ 024 & Fax No._ 40 =~ 99> - 1727

Project Address: A4S FosTane RDAD - — _
“Tract No. } APNNo, &£ 72~0l-co4 & oo B

Project Name_ CHUCE. cegst's PADI Roorl REMODE L~

Tenant CHvew E. Cubpse's Valuation $__ 25, o &>

Occupancy Group A ~2Z.\ __Type of Construction V=1 HR, _Automatic Fire Sprinkler Sys.: §Yes () No
Use: () Office { XClinic ()Retail { )Wholesale (fFood ()Storage ( )Spec Space { )Service Station ()Lab ()Manufacturing ( )Residential

USE: ( )Other _ No. of Stories
Floor Area: (Existing) 59 __(New) _
DESCRIBE SCOPE OF WORK :

N FIXTIRES, PaunsT |, TWE |

bl

-}

( New Construction (QAlteration (circle one{TnterioExterior/Structural ( JAddition ¢4Demolition ( JFire Damage ( YOther
Are hazardous materials on site ( )Yes ()No If yes provide a list of all materials by name and quantity.

Is the Building: Heated ({)Yes ()No Cooled {)Yes ( )No

Disabled Access Provisions: {)Full Comphiance ( )Equivalent Facihitation Provided ( )Unreasonable Hardship Attached
Planning Permit Obtained ()Yes ()No Permit#

List Contact Person For Each Plan Submitted: Phone No.
Building S BFF O JREENT (to) 287 -2 &
Plumbing_

Mechanical

Electrical

Fire

LIST THE NUMBER OF COMPLETE PLAN SETS SUBMITTED

" Note: A complete set will include plans for all aspects of construction mvnlved in a project,
(Building, Plurnbing, Mechanical & Electrical)

_ Plans Required | Plans Submutted
Building 2 = |
Plumbmg/Me:chamcal | 1 or2* oy
Electrical _ l or2* ‘ oy
Fire L l or2** \

* 1 set OK 1if simultaneous submittal wath Building 1s bcmg made.
2 sets are required if independent submuttal 1s made.
** 2 Sets are required for Fire if hazardous matenals are on site

LIST OTHER REQUIRED MATERIALS SUBMITTED:
Required .| Submutted

3

Structural Calculation 2

T-24 Energy Fﬂrms P2 | —
T-24 Accessibili l

S@lﬁcatmns
Soil Report
Other
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APN No.

| Inspection Area

B [ Tract No

; l HI_Et No.
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- Entérprise Zone ( )Y ()N

_Flood Zone ()Y (ON | Geo-Hazard Zone ()Y ON

Historical ()Y ()N

Easements Front
Back
Right Side
| Left Side
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Information Ob}rain

Permut Status: Shell Finaled ( )Yes ()No
Tenant Space Finaled ()Yes ()No

il ruli el il il

_I?i—sted Use:

Tenant:

Occupancy Gro?[;:

el

Type of Construction:

AP -kl Wi e alih

PLAN CHECK & PERMIT APPROVALS

() Yes

_ Plan Review Needed | Plan Review Approved
Buildin () No |

() Yes Initial

| Plumbing

() Yes () No

Issued Under-Permit No.

A rnv;d_ plans contain

OB OF (OM (E QOF

[ () Yes Initial.

Mechanical | () Yes

() No

] () Yes Initial.

| Electrical | () Yes

() No

() Yes Inmihal,

Fire

() Yes

() No

() Yes Imtial.
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801 North First Street, Room 200
San Jose, CA 85110
(408) 277-4541

Plan Check No.
Date Submuitted

DISABLED ACCESS ASSESSMENT FORM FOR EXISTING BUILDINGS

(This form rust be completed for all buildfng permit gpplications in existing commercial/industrial buildings)

Address:_ ZA45  FOoNTAINE ROAD Shs Fose, CA T5 12
.Business Name: <Huck B. cdesse’s Use: RBSTAURMST
Description of work to be done:_A3B3 FiTVRES , PAINT, TILE-

Number of stories: > _ Elevator (¢Yes ( )No Square Feet per Floor in Building:
Square Feet of Proposed Corstruction Area: =97

Estimated Cost of Alteration, Repair or Addition: $ Z.B, £&Z& 0% = $4, o0

(Excluding Disabled Access Upgrades)
Total Cost of all Projects along the same path of
travel over last 3 years: $ 20% = §

Existing or Proposed Accessibility

Features: Complies with Division 1 Complies with Equivalent Cost to
Accessibility Standards Accessibility Standards Comply

A. Primary entrance. Odyes  ()no ()yes ()no $

B. Primary path of travel. @yes { )no ( J)yes ()no S

C. An accessible restroom for each sex. (fyes ()Dno ( )yes ()no $

D. An accessible telephone. (Jyes ()no  (¥Not Applicable ( )yes {( )no $

E. An accessible drinking fountain. ()yes ()no  @§Not Applicable ( Jyes ()no $

F. Other accessible elements. (Myes ()mo ()yes ()no $

(Parking, Storage & Alarms) | Total$

No. of parking spaces available __14&
No. of existing disabled parking spaces available ‘ﬁ
No. of disabled parking spaces required =

Completed plans detailing all accessibility features and proposed work must accompany this form. Show
all required dimensions and clearances. If the project does not fully comply with the current disabled access
requirements or needs approval of unreasonable hardship exception or equivalent facilitation, then applicant
must also fill out forms for "Unreasonable Hardship Exception Request for Existing Buildings” and
"Disabled Access Checklist Form for Existing Buildings”.

SIGNATURES: 1 hereby acknowledge. that the above is true to the best of my knowledge:
Applicant: Design Zrofesgional:

Print: | oAl BN ?‘9-6#-1&'{'\‘5'16"- pritt: | _JSobt Cu rent
Sign: 7 /] Date: &-/0+~ 1999 Stan: //_: 4 Date:_%ﬁ%‘
Pho. /) (degd 758-5%&7 Phong No. FOP/ LY [ O 7

Owner: Contractor:

Print: KN ZUMMIN® Pript: * —
Sign: f@2s ) rn ] Date: b -/p-]979 Sigh: B _ Date:

Phon No. ‘:]-'579-2.37%-' 97 ] Pheg ?? _
f? FZZZ ; Z | 1/4/96




EXISTING BUILDING DOES NOT

HAVE TO BE
ACCESSIBLE

\ , -~ DOES NOT
T HAVE TO BE
N ACCESSIBLE
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EXISTING BUILDINGS:

THE STANDARDS, AS FOR NEW BUILDINGS, SHALL
APPLY TO THE SPECIFIC AREA OF ALTERATION AND
SHALL INCLUDE THE FOLLOWING:

AREA OF REMODEL

PRIMARY ENTRANCE
PRIMARY PATH OF TRAVEL

SANITARY FACILITIES
DRINKING FOUNTAINS

PUBLIC TELEPHONES
PARKING SPAC

D@ O®OEE

NOTE: FOR DISPROPORTIONATE COST REFER TO PAGE 23,

FILING PROCEDURES:
1. Original in Permit file 2. One copy attach to field éapy of the plan
3. One copy attach to office copy of the plan 4. One copy to applicant | 2/10/95
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